(4) He had never found fungus, though some years ago he had examined several cases from that point of view. He;-could not confirm Vidal, nor could he agree with the opinions held by the Hebra-Kaposi school.
(5) The disease usually cleared up in three or four weeks, but it might hang fire and last for several months. He thought that treatment did modify the disease in some cases, and he agreed with the late Dr. Radcliffe Crocker, with whom he had observed cases from this point of view, that salicin was useful, as also local treatment.
He desired to call attention to a point of some interest. In three cases he had been able to obtain a Wassermann (original test), and it had turned out negative. This confirmed what Boas and others had found. Naturally, if pityriasis rosea occurred in a syphilitic patient, instances of which he had observed, the Wassermann would probably be positive. In the three cases aforementioned there was no evidence whatever of a precedent syphilis.
The CHAIR.MAN (Dr. Galloway) said he first wished to thank Dr. Graham Little for his paper on behalf of the Section. The paper contained the large amount of information which members were accustomed to expect from Dr. Little's contributions, and it would prove of great service to those studying the subject.
Dr. Galloway said that his own imapression was that pityriasis rosea must be considered to be a disease sui generis, but he wished we could gain a little further knowledge concerning its cause. Further observations giving information as to its relationships with the erythematous group of eruptions on the one hand, or the parasitic squamous dermatoses on the other hand, would be of much service at the present time. He wished that he could have heard more criticism respecting the recent work of those who had. observed the presence of bacterial or other fungi in the lesions, especially of the recent work of Du Bois. He thought that the descriptions and drawings illustrating Dui Bois'i paper, showing the fungus passing into the follicles, were carefully studied; these would require a good deal of explaining away. On several occasions he had examined, the lesions for the presence of organisms, but with negative results, and he agreed with Dr. Whitfield as to the cleanness of the scales as a rule. It should also be borne in mind that sometimes large fungi of the hyphomycetal group were difficult to stain. In most cases which came under his observation he used a mild antipruritic treatment, not attempting to bring about strong anti-parasitic, or antiseptic, effects. Sometimes mild sulphur baths were of use, at other times mild preparations of tar, but perhaps more commonly emollient baths of bran or similar materials, the. skin being kept carefully dried and a simple dulusting powder free of starch or other organic substances being usled.
Treatment on these lines was of much benefit to patients and probably cut short the duration of the disease.
Dr. GRAHAM LITTLE thanked the meeting for the kindly reception of his paper. He had been much interested in Dr. Whitfield's remarks, as to the increased frequency of the disease in the wet summoer of 1912.
He had examined his notes of cases for that year. There had been one in February, three in April, three in June, five in July, one in August, one in Septenmber, one in October, two in November, and one in December. But the wet weather had been chiefly in August and September. Dampness of atmosphere had been regarded as a contributory cause by many observers, as had been mentioned in the text of the paper. He found difficulty in agreeing with Dr. Leslie-Roberts that, the disease was allied to the toxic erythemata, of which urticaria and erythema multiforme might be takenas types. Recurrence was here the rule. His own view leaned to the identification of this disease with the exanthemata, notwithstanding the difficulties which that hypothesis had to meet. He welcomed Dr. MacLeod's statement as to the frequency of general symptoms of illness associated with the eruption. Dr. Bolam's experience confirmed the impression that there were geographical zones of frequency, an experience which he believed was corroborated by Dr. Leslie-Roberts, who found the disease comparatively infrequent in Lancashire.
